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YSICIAN OR HOSPITAL: The law requires that the deafh~cert 


INSTRUCTIONS 
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The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


death certificate assembl 
VS AI5C 155 10M Sie) 


TO ATTENDIN 


\ MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
y 


jp ch 
02815 


(CERTIFICATE OF DEATH 
f USewertr & 


Reg. Dist. No. 


1. PLACE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED 


If outside Lorporete limits, write RURAL ent give ni 


COUNTY SLLAL Y ‘4 Ce MARYLAND 
CITY {IF outside corporete limits, write RURAI LENGTH OF STAY 
OR _ end give neerest town} (in this plece} 
TOWN } 4 

Adé? eC. P27} dl 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


(Ifrurel give location) 


[IF ONDER TVEAR 
Months | Deys 


% fe lest a 


3. NAME OF Firs iddle) 
DECEASED 
{Type or Print) a » 

ee COLOR OR 7. SINGLE, MARRIED, 

RACE } WIDOWED, DIVORCED, 
we (Specify) 

Te, USUAL OCCUPATION (Give Kind of work Ob. KIND OF BUSINESS 
done during most of working lif even if OR INDUSTRY 
retired) 7 


MAL aad beth BABS Ned 


13. FATHER'S NAME 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
‘es, no, or unk.) (lf Yes, give wer or dates of service) 


i. eletedonen {01 


fora eH om 


CITIZEN OF WHAT 
COUNTRY? 


HER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. INFORMANT & ADDRESS 


‘18. EDICAL CERT! tgion 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lhe fiwmeDiate cause 7) 


c/a oa 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ja! SPE 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


1W9e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


‘2le. ACCIDENT WAS UNDERLYING [} | 21b, PLACE (Home, farm, fectory, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


2ic. WHERE DID INJURY OCCUR? (City or town) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2ie. INJURY OCCURRED 
While Not while 
M. | et work et work 


REC'D BY EGISTRAR 


24, Re Nabe, rely 


DATE 


ze 


21f. HOW DID INJURY OCCUR? 


.. that | last saw the deceased 


and on ale date 
, city, town, stele) 


DATE SIGNED 
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age 4 should be 
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urial, 


If any delay is necessary, please exe- 
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2, and 3 ta the funeral director, 


farm PM3. Page 5 may be retained far your files. 
File pages 1 and 2 with the registrar prior 


Item 18. Give Pages 1, 
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+ Page 3 shauld be used as a burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
02816 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0282 § & 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 


©. STATE Md, b. COUNTY Charl. es 


a 
ae Charles MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give neces! town} - 
La Plata Md " e XQ La Plata 
d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

mf ON A FAR. 
i yes [] NO 

3. NAME OF First Middle Lost 4 pate Month Doy Year 
{ype en print) Charles Kenneth Burrell DEATH March 9 1957 

9. AGE (in years IFUNDER TYEAR| IF UNDER 24 HRS. 
lost birthdoy) 


Doys | Hours 


yr, 


12. CITIZEN OF WHAT COUNTRY? 


S. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [| 8. DATE OF 81RTH 
Male Colored |wioowot  oworceot] | Jane 19, 1957 
? 
du 


of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 


a, “ra none U.S.A. U.S.A. 
I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Burrell Hanett Mamie Carter 
ere ar Eve alee ase Sed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address : 
Of} Wo none Janett Mamie Carter, La Plata, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, and (c).] ISTERVAL BETWEEN 
_ fant oraTawascuseeat Pneumonia 
ALT? } DUE TO 


Conditions, if ony, which ® 
gove rise to immediate couse 
{0}, stoting the underlying( DUE TO 


couse lost. (che 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
= Rl 
< yes] NO 
© [20a EXTERNAL CAUSE WAS 20b, DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 78.) 
fe | PRIMARY [) or CONTRIBUTING [J 
§ | CAUSE OF DEATH. 
z RWS. PTE 
& [20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
3 Hour 9. m, While No! while factory, street, office bldg., etc.) H 
= p.m. A977 _|ot work [] ot work [] 


tge of the remains described obove, held an Autopsy [], Inspection], Inquiry [1], and find that 
ityral causes LO. Accident [], Suicide J, Homicide [], Undetermined couse []. 


21. I certify tho?'l 
deoth resultegifro 
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ps A 77. od Aa mip, CHIEF MEDICAL EXAMINER [] BATE ne 
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) *aQe les 
4 ASSISTANT MEDICAL EXAMINER o 3 9 5 ¢ 
NAME (yp) Ee Je Edelen, MD. DEPUTY MEDICAL EXAMINER] 
‘22a. BURIAL, CREMATION, 2%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
aa Boome Newtorm Cemetery La Pleba, Md. 
foes i oo 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: a1 rey STR JHE REGISTR 'S SI ATURE, bs 
) Huntt Funeral Home Waldorf, Md. b fj 
{ hades Alef, 
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eect Leak 64,/6 3 A 
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done during/mgst of working life, gfen if OR INDUSTRY, fi 
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FATHER'S NAMI ; Z, SL4. ye DEN NAME 
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= ethene ff 
18. MEDICAL CERTIFICATION 
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I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 " ONSET MV "DEATH 
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ANTECEDENT CAUSE(s} DUE TO p, “4 4 
DISEASES OR CONDITIONS, IF ANY, (8) eer 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
> Sea aS) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY? 
yes[] no [] 


Zle. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, ferm, fectory, | 2le, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month} (Dey) (Year) (Hour) | 21e. INJURY OCCURRED | 
While Not while 
erwork L] _ etwork LC) 
22. I hereby certify that | = ae) the deceased from.......//A4 Be I i 9.2.2 that | fast saw the deceased 
alive on dence F9 = ee. and that death occurred at.. f fom the causes and on the date stated above. 


SIGNATURE f _ APDRESS Street, sity, town, stpta} DATE SIGNED 
=) Spt M.D, (AW Lak LE 3} =/e 4 


2if, HOW DID INJURY OCCUR? 
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Se Waaey (La 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0282 
MEDICAL EXAMINER’ CERTIFICATE OF DEATH a ae BL 


2, USUAL RESIDENCE (Where deceased lived. !f Inslitution: Residence before admission) 


« stateCharles b. county Maryland 


c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest town} 
on Indian Head 2 


d. Rane OF HOSPITAL OR INSTITUTION (If not in hospital, give reireat a d. STREET ADDRESS f e Pune» 
lone A ves NOG 
3. NAME OF First Middle Lost 4 cr LY Year 
‘DECEASED - age ent, i ay 
ype or pin) Paul Herbert Gibson 9 


S. SEX 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED []| 8. OATE OF BIRTH 9. AGE (In yeon [SFUNDER TYEAR] IF UNDER 24 HRS. 
leads Months! Days | Hours | Min. 

Male W-US wipoweo (J pivorceo [] 26-1896 a5 4 60. 

1a, USUAL OCCUPATION k done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during mosl of working fi 
Construction Washington County Tenn. [US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Gibson Grace Anderson 


15. WAS sae Sea) EVER IN U. $. ARMED FORCES? |1: i! CU . | 17, INFORMANT 
ee eee re ese pstdaed| wes ORS | Gilbert Lee Gibson (gon) 103 -Stnaugs 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b), and (c).) INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED 8Y: J 


IMMEDIATE CAUSE (e) __ Coronary Thromhosis 
* 
“ead, l 


Candilians, if any, which 
gave rise ta Immediate cause 
(0), stating the underlying 
couse last. ar hha at 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e][19. WAS AUTORSY 
None YES sOFNO L 
oO No 


200, EXTERNAL CAUSE Was a 20b. DESCRIBE now INJURY OCCURRED. (Enter nolure of injury in Port | or Perl UI of ilem 18.) 
CAUSE OF DEATH, one 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20s. PLACE OF INIURY (Hams. fam, 120. (Cily o¢ town) (County) (tote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m, 19 at work [] at work ([] ' 


21. | certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection [X], Inquiry [_], and find that 
death resulted from: Natural cause: ccident [], Suicide], Hamicide [], Undetermined cause []. 


Your: <7 
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ames i,Andrews MD ASSISTANT MEDICAL EXAMINER (] 
DEPUTY MEDICAL EXAMINER fA 


. BURIAL, CREMATION, | 22b, DATE We) 2c. NAME OF CEMETERY OR CREMATORY 7d. pe tey (City, town, or county) (Stete) . 


REMOVAL (Specify) Wa pen. Lhd e ie) icte 4 Ex ea a 
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fie | we eh i hee ee Lue be 


of this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 thee 
02819 CERTIFICATE OF DEATH me 


Reg. Dist. Now....0....../ 


ia. 


€ 
* 
2 
7° 
. 
2 
6 
a 
Hl 
3 
° 
z 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED <f 
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COUNTY / ALO bee 
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COUNTY MARYLAND STATE 
LENGTH OF STAY aay {il outside corporete limils, write RURAL end give neerest town) t 
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CITY {if outsidg rorporete limits, avrite 
OR and giydreerest to {In this plece) 
TOWN x ae ie TOWN he g / 
L, Z < i A 
ee Fess a Ae 
Al 
STREET ADDRES: 2 ct SOAP i AOD y. a * 


ane. oo oe Tesi) (Dey) (Yer 
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ith the registrar within 72 hours after death. After this 
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leat certi 
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ires that the d 
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5. SEX 6. COLOR OR 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


CS ml 

RACE ” WIDOWED;-tt¥ | 

ti VAs (Specify) MA x V4 / Go7 vm) Meme | Deys | Hours l 
Ie, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done duringemgs! of working lif, even It ‘OR INDUSTRY 7 * , | FINE 
rote Erte, v ds A - 


Avert Peg oi , 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME yh 
MW (24 ‘Ao UP i ae BTL = == | de LA Th 5s, ee. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) {it Yes, give wer or detes of service) 


“INTERVAL BET WEE! 


18. MEDICAL CERTIFICATION 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 
JA | IMMEDIATE causE (a) Cc aeAchin< eS Le 
‘ t 
* Tanteceoent cause(s) UE TO ¢ o 
DISEASES OR CONDITIONS, IF ANY, (8) é 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Se Se 


y the attending physician and completely~filled in by the funeral director, the third” cop 


ficate assembly should be detached for use as a burial transit permit. 


ie) 


'SICLAN OR HOSPITAL: The law requ 
y “nay be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 
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The bottom cop: 
certificate has been executed b' 
death certi 

VS AISC 1-55 10M, 


TO ATTENDING! 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. ~ 


We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [1] 
2le. ACCIDENT WAS UNDERLYING Cy 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ] 2le, INJURY OCCURRED | 
While Not while 
m, | etwork L] _ etwork 
22. 1 hereby certify that | attended the deceased from.. rei PM ec le, me ieee im 19.2...4..., that | fast saw the deceased 
BN VOLONDR TT Lote Tans 192%... wwe and that death occurred 31 5..2@MM, from the causes and on the date stated above. 
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OF INJURY street, office bidg., etc.) 
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21f, HOW DID INJURY OCCUR? 


a 55. 
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— 


té be executed wits hours after death. 
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wil 02820 CERTIFICATE OF DEATH oS! 


Reg. Dist. No..." 
2. USUAL RESIDENCE (HOME) OF DECEASED 
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¢-\ TOWN Ura { 
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1, PLACE OF DEATH 


COUNTY & u AR URS MARYLAND 


CITY (Wl outside corporate limits, write RURAL LENGTH OF STAY 
OR __ end give neerest town) (in this piace) 


TOWN ff 4 PLATA 


nearaL OR — Sra) maa (if rurel give focetion) 
utemet Physi cyans Mom aos Trons des. 
eer — 
3. nam or _ (irs (Middle) (lest) 4. Jail (Month (Dey) (reer) 
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5. SEX 6. COLOR OR 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
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7. oSINGtEy-MARRIED,~ | 8. DATE OF BIRTH 
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14. MOTHER'S MAIDEN NAME 
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ARy FRANCES SPHER COFFER, 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 11, 
a | (Ves, no, or unk.) | (Yes, give wer or detes of service} Ate $6 (Ltr AMAa dado = A Gn fly. 
eae 7d ie Seis 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
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GIVING RISE TO THE ABOVE CAUSE 
gpd pant been — Mipapeheer Ae 4 ¢ hina, 


STATING UNDERLYING CAUSE LAST. DUE TO 
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TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
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‘ 196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) —_— aoe ves [] NO ie 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) 

(WF EITHER, NOTIFY MEDICAL EXAMINER) 

Zid. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | te. INJURY OCCURRED 
While Not while 

M._ | ot work etrwork LI 


2le. ACCIDENT WAS UNDERLYING [] | 2%b. PLACE (Home, farm, feciory, 2ie, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


21. HOW DID INJURY OCCUR? 


WOK Lule 


19. ‘Saee that | last saw the deceased 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
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| alive on... iA. ae, MWD me. Leceee and that death occurred at..4.4 “iM, from the causes and on the date stated above. 
z SIGNATURE 4 yy ss D LL (Street, sity, town, stele) DAZ) SIGNED 
8 CMO dsm MAL M.D. La 1 « Ud « CM lea S ' 
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2 [24 REC'D BY, REGISTRAR Ri ie SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE , ‘ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 83 1 
a 


02821 CERTIFICATE OF DEATH ait wk, Yue 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Charles MARYLAND STATE sory] and county Chard a 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (Ht outside corSorete limits, write RURAL end give neerest town) 
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D, , Months | De Hours 
Def ve (Specify) Zhe ef Ow Se z Fa 3/, (SF. TS, jonths | eys jou l 
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